Routine laboratory studies were normal and immunological markers were not detected. Chest radiographs and thoracic computed tomography showed bilateral hilar adenopathies. This posed the differential diagnosis between lymphoma and sarcoidosis in a patient with SS. The presence of uveitis did not necessarily favour sarcoidosis as it has been described in patients with SS.3 A mediastinoscopy directed biopsy of one of these nodes was thus performed. The pathological study showed multiple non-caseating granulomata as did a bronchoscopy directed bilateral transbronchial biopsy. The Mantoux test was negative.
Mycobacterial and fungal microbiological studies were negative. We reviewed the lip biopsy sections thoroughly but still found no evidence of sarcoid infiltration. 
